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Background: Ganglionated plexi (GP) ablation suppresses atrial fibrillation (AF). However the indication for GP ablation is still unclear.
Methods & Results: We evaluated the degree of GP modification by quantifying the extent of ablated fat pads (FP) at known GP regions within 
the left atrium (LA). Sixty patients (35 male; mean age 65±13) who underwent late-gadolinium enhancement (LGE)-MRI prior to AF ablation were 
included in the study. FPs in known GP areas were segmented from MRI and projected onto the LA (Figure A, yellow area). Scar created in the LA 
post-ablation was visualized by LGE-MRI (Figure B, orange area) and merged with FP images. The overlapping of FP and scar images was considered 
as the ablated FP (Figure C, red area). The prognosis of AF was significantly better in patients with wider ablated FP area (Figure D). When assessed 
in conjunction with extent of LA fibrosis pre-ablation, the correlation was significant in patients with ≤ 20% LA fibrosis (Figure E-1). However, this 
correlation did not hold up in patients with > 20% LA fibrosis pre-ablation (Figure E-2). We also found a significant negative correlation between 
standard deviation of RR interval (SDNN; as measured from 24 hour holter monitor) and the ablated FP area (Figure F), suggesting parasympathetic 
denervation according to the area of the ablated FP.
Conclusion: FP ablation defined using LGE-MRI, significantly correlated with favorable AF prognosis, especially in patients with low to moderate 
fibrosis pre-ablation.
